PERISCOPE. 


I 7 8 

the conception of celestial voices commanding self-destruction, etc. 
Religious lipemania is among the most frequent causes of suicide, in 
which the patient is impelled to commission of the crime through a 
sense of unworthiness to live. Homicidal and suicidal tendencies 
are often associated, as instanced by religious maniacs who murder 
parents or children to release them from a life of sin and procure 
for them celestial beatitude, subsequently committing suicide them¬ 
selves. 

3. Language of Idiots. The continuation of investigations de¬ 
scribed in last month’s number is here given. In a limited number 
of idiots speech is altogether monosyllabic; in most cases there is 
a tendency to expression in words of two syllables, more complex 
terms being reduced to this form. The consonants are more difficult 
of pronunciation than the vowels, hence they are frequently sup¬ 
pressed. Inability to pronounce certain letters is common; this con¬ 
dition is known as mogilalia. Difficulties in pronunciation of r, 1 , 
g, or s, are termed respectively rhotacismus, lamadismus, gammacis- 
mus and sigmacismus; if these sounds are replaced by others, the 
terms pararhotacismus, paralamdacismus, etc., are used. Of these 
varieties of mogilalia, the most common are sigmacismus, and para- 
sigmacismus. These peculiarities of speech may be so multiplied as 
to render the idiot’s language incomprehensible; to such language 
the term hottentottismus has been given. Comprehension precedes 
speech in the idiot as in the infant. Eight in sixty idiots comprehend 
absolutely nothing; between this condition and comprehension of 
long sentences and elementary reasoning, there exist varying degrees 
of intelligence. It is probable that the idiot, like the infant, first un¬ 
derstands sentences, before individual words composing them are re¬ 
cognized; gestures and intonations assisting comprehension. 

4. Propagation of Tuberculosis through the Stools. —This subject is 
thus summarized: (1) Tuberculous infection of the intestines is the 
rule in pulmonary phthisis; (2) it may be primary or secondary; (3) 
chronic diarrhea of the insane is almost always a symptom of tuber¬ 
culous enteritis; (a) bacterioscopic study of this enteritis shows that 
it is due to an active bacterial process, the bacilli being diffused 
through the intestinal contents; (5) tuberculosis is propagated 
through the stools of tuberculous patients, and such stools are an es¬ 
pecial menace in insane asylums; (6) all tuberculous stools should be 
disinfected; 30 seconds contact with carbolic 50-1000 will destroy the 
bacillus; (7) prophylactic measures against propagation of tuberculo¬ 
sis consist in isolation of tuberculous patients, and care of the ex¬ 
pectoration and stools, 

5. Protection of the Fortunes of Patients Confined in Insane Asylums. 
—This article is a continuation of a lengthy exposition concerning 
protective measures in the financial interests of patients confined in 
insane asylums; what such measures are, and what they should be. 

R. L. Fielding (New York). 

Neurologisches Centralblatt. 

(1902, Vol. 21, No. 2, January 16.) 

1. Contribution to Periodical Insanity. Ennen. 

2. The Topography of Cortical Degeneration in General Paralysis 

of the Insane, and Its Relation to the Association Centers of 

Flechsig. Karl Schaffer. 

1. Periodical Insanity .—Three cases of periodical insanity are here 
reported with clinical details, without any attempt at classification. 

2. Cortical Degeneration in General Paresis. —Schaffer gives a very 
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careful study of the brains from two cases of general paralysis and 
one case of tabo-paralyse (tabes with general paralysis). Sections 
through the entire brain were stained by the Weigert-Wolters meth¬ 
od. The degeneration was very intense in those areas corresponding 
to Flechsig’s association centers— i.e., the frontal, parietal, post-cen¬ 
tral, insular, the second and third temporal gyri and the gyrus forni- 
catus. He concludes that his findings support Flechsig’s theor¬ 
ies. and that the cortical degeneration of paresis is not an irregular, 
diffuse process, but a regular, localized, elective or selective affection 
of the cortex. D. J. McCarthy (Philadelphia). 

MISCELLANY. 

Diagnosis of Tuberculous Meningitis. R. Breuer (Wiener klin. 

Rund., October 9, 1901). 

The author briefly reviews the methods. A result after inject¬ 
ing the aspirited fluid into guinea-pigs takes too long to be of value. 
It has been pointed out that- cerebrospinal fluid forms an excellent 
culture medium for the tubercle bacillus, but to set the fluid aside 
in the incubator and await a multiplication of the germs would also 
demand patience. The agglutination test is of no value and the find¬ 
ing of a preponderance of mononuclear leucocytes is not always con¬ 
clusive for tuberculosis. A direct examination of the stained sedi¬ 
ment of the fluid is generally negative, but when done properly has 
proved positive in the seventeen cases examined by the author. The 
fluid must be collected in test-tubes each containing 4-5 c.c. and these 
set aside, care being taken not to shake them. After 3-6 hours a very 
fine coagulum, containing the cellular elements with the bacteria, 
forms, while the fluid itself will be absolutey clear. An examination 
of the coagulum will almost always be crowned with success. In a 
second article in the same number, J. Nonath discusses the sero-diag- 
nosis of tuberculous meningitis. Five to fifteen drops of a specially- 
prepared, homogenous culture were mixed with one drop of cerebro¬ 
spinal fluid. The results were noted after 8-24 hours. Of four cases 
in adults there was a negative reaction in one, a partial one with a di¬ 
lution 1 to 5 twice, and a complete one with a dilution I to 5 once. In 
two cases in children the reaction turned out negative. The clinical 
value of the method thus is slight. Jelliffe. 

Diffuse Disease of the Brain and Cord, Similar to Multiple 

Sclerosis, with an Especial Etiology. R. v. Jaksch (Wien. 

klin. Rundschau, No. 41, p. 729, 1901). 

In a study by Lotsch, made upon the cases of multiple sclerosis 
in the service of von Jaksch, the etiological factors of most signifi¬ 
cance were found to be previous infectious diseases and trauma. The 
author of this article adds three more cases which are especially not¬ 
able as all of them showed the same progress, and appeared at the 
same time, and had the same etiological factors. Although these 
three cases are to be classed as multiple sclerosis, yet they differ 
from the typical ones in individual symptoms Nystagmus and inten¬ 
tion tremor were either not present at all or were found only tempor¬ 
arily. Likewise pupillary changes, which are seldom found absent in 
the course of a typical multiple sclerosis, were not present at all. In 
cases I and II an inability to walk backwards was one of the most 
striking symptoms, and in the latter case the Romberg symptom was 
present for a short time. The etiology of all three cases is of spec- 
cial interest. The patients worked in the same factory and were em¬ 
ployed in performing the same kind of work. They were engaged 
in this work for a period of six, nine and eighteen months, respec- 



